to be paid commensurately with their contribution, and they want to be recognized professionally for their achievements.
Because too many hospital pharmacists wish to specialize their interest does not mean that they have less concern with the direction of hospital pharmacy practice or for the overall direction of pharmacy practice in general. Rather , they see the need to give in-depth performance in a particular area to an extent that it cannot be achieved without specialization. As a result they are setting career objectives which require special academic preparation. They look for positions which provide full-time opportunity to practice in their specialty, or they promote the establishment of programs in their hospitals that provide opportunity for personal development and professional recognition.
The gap between this generation of specialists and those who presently direct programs lies primarily in the way our pharmacy departments are operated, organized, and administered. Departments are operated primarily to procure drugs, distribute them to the point of use when and where they are needed, and to manage the economics of making drugs available. The objectives of the programs, in general, are not broad enough to support in-depth pursuit of new areas of pharmaceutical responsibility.
Organizationally, our departments consist of a chief pharmacist, a few staff pharmacists who perform routine functions, and some nonprofessional personnel. As a result, the only road upward in a professional career in hospital pharmacy is to become administratively responsible for a department. Such a position is concerned primarily with service, personnel, and economic supervision or direction. While these functions are EDITORIALS important, it is unlikely that one could become both a good drug information specialist, or a good clinical pharmacist, and a good departmental administrator. Even if one could obtain the necessary education and experience to perform more than one kind of function, would he ever have the time to do so?
It is anachronistic that hospital pharmacists should organize their departments with so little concern for the place of the specialist when they have had the opportunity to observe so closely the organization of physicians in the various medical services. It is well known that most physicians do not aspire to hold administrative positions. Their field of specialization usually brings them both greater reward and higher professional stature. Is it surprising that our specialists in hospital pharmacy should have similar aspirations?
Real progress in hospital pharmacy will come only if we expand our drug responsibility and influence. To do so, we must demonstrate both the need for drug emphasis and the ability to fill that need. Drug information programs cannot be achieved by hanging out a shingle, accumulating a few reference resources and providing drug information between filling drug orders. Clinical pharmacy cannot be practiced by going to the patient care areas once a month or once a week, or even once a day ... .The experience required to become a specialist is more than one can get in his spare time either while performing routine functions or while administering the programs of a department.
We can overcome the generation gap in hospital pharmacy by educating and training more specialists, but these efforts must be matched by opportunities for fulltime specialty practice, with appropriate personal reward and opportunity for professional recognition. SPECIALIZATION among hospital pharmacists was only a budding issue in 1968 compared to 1986. In the meantime, the clinical pharmacy movement has created a wide variety of specialists who have moved our profession into a new dimension of responsibility that centers around the safe and appropriate use of drugs. A significant number of pharmacists have qualified themselves to undertake these responsibilities through postgraduate education, residencies, and fellowships. Most importantly, these pharmacists have made many important contributions to the improved use of drugs. This is reflected in the subject matter of our literature during the past 20 years compared to the previous 20 years. It is further reflected in the organized drug infor-
SPECIALIZATION-REVISITED

Drug Intelligence and Clinical Pharmacy
J986 SEPTEMBER VOL 20 mation programs that evaluate the world-wide literature and communicate that which is useful to clinicians who can use it. I see it reflected in the many important patient-centered, drug-related projects that are being carried out routinely in our hospital pharmacies throughout the country. It is reflected in the amount of clinical research being conducted for pharmaceutical companies by pharmacists and physicians. I also see it reflected in the colleague relationships of so many physicians and pharmacists, which are based upon the value of the information and judgment that the pharmacist brings to their mutual interest in drug research and use. We certainly have created many opportunities for pharmacists to prepare themselves for their new responsibilities, and a surprising number of pharmacists have taken advantage of these opportunities. Several schools now offer Pharm.D. programs. Some of these programs are postgraduate in nature, but essentially all require six years for completion. These programs include far more therapeutic information about the use of drugs than the five-year programs. There are now about 175 American Society of Hospital Pharmacists-accredited pharmacy residency programs, and a large number of fellowship programs. Several residency program directors are concerned about the lack of applicants for their programs. Perhaps we should expect that many phar-macy students would elect to enter pharmacy to practice in the business world of chain drug stores or other drug-related enterprises, especially when the remuneration for them is as much, or more, than that of the pharmacists with longer periods of education and training.
The important part of this scenario is that significant progress concerning the use of drugs is being made now. Positions are available for those pharmacists who elect to prepare themselves for assuming responsibilities related to the safe and appropriate use of drugs. And even more important, most of them are doing what they want to do, and receive a lot of professional satisfaction. Unfortunately, there are two problems that still . exist. First, there is only one specialty recognized by the profession. In my opinion, specialization would be advanced if the profession supported aproval of the petition to the Board of Pharmaceutical Specialties to designate clinical pharmacy as a specialty. Secondly, there is no established career path for clinical specialists. To establish a professional reputation, they must either become administrators, researchers, or teachers. Each of these options would eventually remove our best qualified practitioners from clinical practice. Pharmacy managers in all areas of the organized health care system should establish, as a fundamental component of our mission, the safe and appropriate use of drugs.
